September 2002

ALABAMA BOARD OF EXAMINERS IN PSYCHOLOGY
660 Adams Ave., Suite 360
Montgomery, AL 36104
(334) 242-4127

COMPLAINT FORM
(Please provide al the requested information and mail to the above address.)

PLEASE PRINT OR TYPE

1. Person Making Complaint:

Address:

City, State, Zip Code:

Day Phone: ( ) Evening Phone: ( )
2. Against whom are you lodging a complaint?
Address:

City, State, Zip Code:

Day Phone: ( ) Evening Phone: ( )

3. Please summarize the details of your complaint as clearly and completely as
possible. Attach additional sheetsif needed.




COMPLAINT FORM CONTINUED:

4.

When did this take place? (Please be as specific as possible; include dates and any means

of corroboration):

Have you taken or do you plan to take any other action? Yes No

If yes, please explain:

| understand that the Alabama Board of Examinersin Psychology provides copies
of the complaint forms and/or information regarding complaints to the individua
complained about and/or other private and public agencies. | authorize the
Alabama Board of Examinersin Psychology to give copies of this form to anyone
who submits a public records request pursuant to Alabama Code §36-12-40, 41
(1975) to the Alabama Board of Examiners in Psychology.

Signature

Date

| certify that all information which | have given herein to be true, correct, and
complete to the best of my knowledge.

Signature

Date
STATE OF
COUNTY OF

BEFORE ME, the undersigned authority personally appeared
who, after being duly sworn, deposes and says that the foregoing (and any
attached statement) is true and correct to the best of his/her knowledge and belief.

Seal NOTARY PUBLIC

Date



